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COVER LETTER

TO: Registration Section
Divislon of Corporations

TOTAL VISION INSTITUTE, LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida,,

Piease return all correspondence concerning Lhis matter to the following:

Neme of Person
Firm/Company
Address -k
]
X
=
e
City/5tnte and Zip Code 1
™2
E-mmarl address: {fo be used jor future annusl report notificalion) “;'
For further informaetion concerning this matter, please call: 3
Ay
al{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS;
Division of Carporations Division of Corporations
Repistration Section Registration Section
P.O, Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following mmount: . .
) $125.00 Filing Fee O $130.00 Filing Fee &  [J5155.00 Filing Fee & L1 5160.00 Fnling Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy

FLOFT » 1 1072018 Waltors Riswer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLINCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED L4anrry
COMPANYTO TRANSACT BUBINESS INTHE STATEOF FLORIDA:
1. TOTAL VISION INSTITUTE, LLC

(Name of Fomlgn Llrited EI.Elluty Company; must include ~Limiied E‘nﬁln‘iy Gmmny.“ "LL.C, or "LLC.Y

(Irnmpe unavailable, enter altemate name adopied for the purpose of transacting business {n Florida, The alternate hame must include “Limited -
Lisbllity Company,” “L.L.C." or “LLC.")

3 Delaware 3 47-5037571
(Jurisdictian under the faw of wiich foceign (imited fiabilily ‘ {FEl nuenber, 1T applicable) .
comprny s organized)
4. -
Drate First tmnsacted business in Florida, 11 [ STEMION,
(Se(e seclions 60';.0904 & Gbnsr.-(??ld‘s. F.g.dt‘g Ec'f::;m%r;&-ﬂty 'l?:b%lity)
5 1555 Palm Beach Lakes Blvd, Ste 600
West Palm Beach, FL 33409
{Sirect Address of Principal Ofiice) -
6. 1555 Palm Beach Lakes Blvd, Ste 600 = T
- T
West Palm Beach, FL 33409 . i
[Mailing Address) .? N
™D v ;.: - ;':
7. Name and girect address of Florida registered agent; (£.0. Box NOT ncceplable) il ;g r“-’
Pt flw T
Name: C T Corporation System pc -1 '
(W) o :_;
Office Address: 1200 Soulh Pine Island Road . A
o gEm
Plantation Florida 33324 o
{City) (Zip code)
Registered apent’s accepiance:

Having been named as registered agent and to accep! service of process for the abave slated limited liabliity company at the place
designated In this application, ! hereby accept the appointment as registered apens and agree to act in this capacity. I further agree

to complywith the provisions of all starutes refative to the proper and complete performance of my dutles, and § am familiar wich and
accepi vhe obligarions of iy positlon as regisiered ageny,

C T Corporation System
By; B V i

Jenifer Vincent, Assistant Secrelary & Vice President
{Registered agent’s signature}

4. The name, title or capacity and address of the persorni(s) who has‘have suthority to manage is‘are:
Ben Cook, Monager, 2000 Palm Benach Lakes Blvd, Ste 800, West Palm Beach, FL 33409

9. Attached is ® certificate of existence, no more than 50 days old, duly euthenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it I3 organized. (if the centificote is in & foreign language, & translation of the certificale under oath

of the transietor must be submitted) %

Signature of on suthorized person

This document is executed in ncoordance with section 6050203 (1) {b), Flarida Statutes. I am aware that any false information
submitled {n 0 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,

Ben Cook, Manager

Typed er prinied name of signee

LOST - 40T Wehers Kirsxr Guling
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY '"TOTAL VISION INSTITUTE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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SR# 20160830821

You may verify this certificate onfine at corp.delaware gov/authver.shtmi

Authentication: 201834402
Date: 02-16-16




